normal three-vessel runoff. Synthetic (polytetrafluoroethylene) grafts were more commonly used as conduit (62.5%) than harvested veins. The average postoperative hospital stay was 4.2 days, with 19% having early postoperative complications (wound infection or dehiscence). Regarding long-term complications (>30 days), only 7.2% of patients suffered minor transient nerve injury, whereas 4.7% of patients had persistent wound infections. The 5-year primary patency was 83.3% overall and 91.8% in elective cases.
Physicians' Peripheral Arterial Disease Knowledge Gap Starts in Medical School
Objective: Previous data indicate that physicians have suboptimal knowledge about peripheral arterial disease (PAD). The aim of our study was to evaluate PAD knowledge among Canadian medical school graduates to understand whether this knowledge gap exists early in medical training.
Methods: We conducted a descriptive, cross-sectional, interview-based study of graduating medical students at the University of Toronto (class size, N ¼ 259). Participants were blinded to the content of the research study before participation. We administered a validated questionnaire using open-ended questions to evaluate students' knowledge of PAD and coronary artery disease (CAD) in the following domains: clinical presentation, risk factors, preventive measures, treatment, and complications. The maximum total score for each disease was 28 based on the number of correct responses. We calculated mean (standard deviation [SD] ) scores for each PAD and CAD knowledge domain and examined for differences in PAD vs CAD scores using paired t-tests.
Results: An interim analysis was done in March 2017 after interviewing a quarter of the graduating medical school class, with a view to complete data collection by April 2017. Of the participants, 65% were female, and nearly all had been exposed to PAD (100%) and CAD (95%) through their medical school curriculum. Overall, medical students scored better in identifying CAD characteristics (mean [SD] score, 16.0 [2.9]) compared with PAD (mean [SD] score, 14.2 [2.8]; P ¼ .027). This difference was driven by inferior performance of students in identifying risk factors and complications of PAD compared with CAD (Table) .
Conclusions: Our results demonstrate suboptimal medical graduates' knowledge of PAD relative to CAD. Although PAD and CAD share common atherosclerotic risk factors and cardiovascular complications, medical students were less likely to associate these with PAD vs CAD. We recommend a comprehensive module that incorporates all presentations of atherosclerotic disorders to enhance students' understanding of these pathologic processes in medical schools. Objective: The objective of this study was to investigate outcomes and predictors of complications of endovascular aneurysm repair (EVAR) in octogenarians.
Methods: This was a retrospective chart review of consecutive patients $80 years of age who received EVAR between August 2010 and January 2017. After appropriate univariate comparisons, logistic regression was completed to determine predictors of complications, and Kaplan-Meir analysis was used to explore survival times.
Results: During this period, 154 octogenarians underwent EVAR for an infrarenal aneurysm with an average size of 63.77 mm (standard deviation, 12.73 mm). The average age was 84.1 years, and the majority were male (81%). Eighteen patients presented with ruptured abdominal aortic aneurysm. Intraoperative endoleak was documented in 64 (42%) cases, with type II lumbar being the most common (n ¼ 38). On follow-up, there were 12 re-treatments for these. Forty-three patients sustained a postoperative complication, with myocardial ischemia (n ¼ 24) and dysrhythmias (n ¼ 10) being the highest contributors. Diabetes (B ¼ 1.45; odds ratio, 4.27; 95% confidence interval, 1.09-16.74; P ¼ .037) was found to be a multivariate predictor of all complications. Most patients (88%) continued follow-up to an average of 20 months (range, 0-72.5 months). An average patient attended three follow-up visits with computed tomography or ultrasound imaging. Conclusions: EVAR in octogenarians is a suitable form of therapy with acceptable short-and long-term results in the elective setting. Diabetes was a predictor of complications in this population.
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